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PURSUANT TO REGULATION D&~ 7
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UNIFORM LIMITED OFFERING EXEMPTI

Serial

I |

DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Issuance of Converting Redeerﬁable Preference Shares of Global Ethanol Holdings Limited

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 [ Section 4(6) ] ULCE
Type of Filing: X} New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA P iGCES§ED

1. _ Enter the information requested about the issuer ‘
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Globat Ethanol Holdings Limited /g THOMSGA

~= i f
Address of Executive Offices (Number and Street, City, State, Zip Code) Te|ephoﬂmjﬁtding Area Code)
Suite 7, Level 9, 320 Adelaide Street, Brisbanse, Queensiand, 4000, Australia +{617) 3832 8940
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Produce and market sthanol and develop ethanol production facilities

Type of Business Organization

& corporation [1 limited partnership, already formed [ other (please specify):
[0 business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: ( 0 2 J ‘ 0 8 J XActual [J Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) “

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5601 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following;
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [X) Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Investec Group Investments (UK) Limited

Business or Residence Address (Number and Street, City, State, Zip Code): 2 Gresham Street, London, EC2V 7QP, United Kingdom

Check Box(es) that Apply: [ Promoter X Beneficial Owner [1 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individuat): Instanz Nominees Pty Limited

Business or Residence Address (Number and Street, City, State, Zip Code): Level 9 South, 161 Collins Street, Melbourne, Victoria, 3000, Australia

Check Box(es) that Apply: [ Promoter X Beneficial Qwner [0 Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individuat): Investec Bank (Mauritius) Limited

Business or Residence Address (Number and Street, City, State, Zip Code): 7" Floor, Harbour Front Building, President John Kennedy Street, Port
Louis, Mauritius

Check Box(es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Investec Bank (Australia) Ltd

Business or Residence Address (Number and Street, City, State, Zip Code): Level 31, The Chifley Tower, 2 Chifley Square, Sydney, New South
Wales, 2000, Australia

Check Box(es) that Apply: ] Promoter [J Beneficiai Owner 3 executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Chipkin, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code): Level 31, The Chifley Tower, 2 Chifley Square, Sydney, New South
Wales, 2000, Australia

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer X Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual): Clarke, David

Business or Residence Address (Number and Street, City, State, Zip Code): Global Ethanol Holdings Limited, Suite 7, Level 9, 320 Adelaide Street,
Brisbane, Queensland, 4000, Australia

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): McNamara, John D,

Business or Residence Address (Number and Street, City, State, Zip Code): Global Ethanol Holdings Limited, Suite 7, Level 8, 320 Adelaide Street,
Brisbane, Queensland, 4000, Australia

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Murphy, John

Business or Residence Address (Number and Street, City, State, Zip Code): Level 31, The Chifley Tower, 2 Chifley Square, Sydney, New South
Wales, 2000, Australia

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ 8eneficial Owner B Executive Officer (X Director [ General and/or Managing Partner

Fult Name (Last name first, if individual): Boumne, Trevor

Business or Residence Address (Number and Street, City, State, Zip Code): Global Ethanol Holdings Limited, Suite 7, Level 9, 320 Adelaide Street,
Brisbane, Queensland, 4000, Australia

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer ] Director [ Generat and/or Managing Partner

Full Name {Last name first, if individual): Wells, Bill

Business or Residence Address (Number and Street, City, State, Zip Code): Global Ethanol Holdings Limited, Suite 7, Level 9, 320 Adelalde Street,
Brisbane, Queensland, 4000, Australla

Check Box(es) that Apply:  [J Promoter [ 8eneficial Owner & Executive Officer [ Diréctor [0 General and/or Managing Partner

Full Name (Last name first, if individual): Spreckley, Gary

Business or Residence Address (Number and Street, City, State, Zip Code): Global Ethanol Holdings Limited, Suite 7, Level 9, 320 Adelalde Street,
Brisbane, Queensland, 4000, Australia

Check Box(es) that Apply: 3 Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer {0 Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................ O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......c..cccooviiiiiic e, $1.00*
Yes No

3. Does the offering permit joint ownership of @ single UNIt?............cccoiiiii X O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual} Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)........ovvviiiiiirei i [ All States
Owma Ok Oaz) OrR) OfrcA oy Oen Oiee) Opc OFyg Oea Oy O
O O Opa Oks) Oy Owra) Owme Omo) Owmal Oy O MmNy O s O (mo]
OmT OMNE) O OINH) O OMNM ONY) ONC OND) OoH) 0K OIOR) OIPA)
Owrn Oifscy Orspp OrN Orxy O O Owva Owa Owve Ow) Owyl OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)...........ccoiiiiiiiiiiiiii e O Al States
Ory Ork O/’ OnlR OrcA Oeo Orn Ore Oec OrFy Oea Omy O
O O Opa Oks) Oyl Ora OmMe Omol Oma Omg  OmMN O ms) O(mo]
OmT OMNe] ON ONH O™ O ONy] ONC) ONe) O©H O©K O©RE OPA]
OrRy Osc Orsep Oy Omg dim Ovn OvAl Owa Owv) Owil Owyl QPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).......c.vie i e e e s e e [ All States

O,y OrK Orz OwrR OcA Oreo) Oen Owe Owec OFy OeA O O]
Om Om Opa OKs) Ok Ora e Omop OMA O™y Oy O ms) O[MO)
Omm Omep OV ONHE O Owvy O] 0ONe) Owol 0J©oH 0K O©R OPA]
Omry 0Otrsc Owro OrN Omxyp dum Owrm OwrvAl OwAl Owvl Ow)y Owyl OPR]

(Use blank sheset, or copy and use additional copies of this sheet, as necessary)

* Based on the rate of exchange of Australian dollars to U.S. dollars on July 17, 2006 of US$1.00 = A$0.7530
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDU v cvieeiteiei sttt sttt b et s ea b bbb bR R bRtk e bbb e $ $
EQUILY w.vovevecer e ceerereiaecusseeseesenesasr s sebe e aneeae seese R s st e n bbb R R e Rk et e n s e sea e e R s en s b r e eans $ $
1 Common [ Preferred
Convertible Securities (INCIUAING WATTANES) c.....ovevvrirerieeretinnsene s tvessse oo sasssenssesenee $ 3,252,562* $ 3,252,562"
PartNErShiP INEETESS .....ciivireerivrieee it eeescrt cerstrreesreseisessesseresaesbestesssrssasasstsstessessiassssesessesrestsore. $ $
Other (Specify) ___ o ——— $ $
TOMALceutierieereeereee s ereeec e rre e se e rresee e s sre s ennerareeenreene e $ 3,252,562* $ 3,252,562*
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
investors Of Purchases
ACCIEAIIET INMVESLOIS 1vvivveeeverreeriesiereereerseraresseearesreseratessessressensesssesnesessasseasessesssensersssosesoreesnes 5 $ 3,252,562*
NON-BCCTEAIIET INVESIONS. ......cvveeiieere it cteen e e earese st e e re et sre e e b asessase s e beatssessaearassanen: $
Total (for filings under Rule 504 0nly}.......coovviiiiiiininiinciii e e, $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Doilar Amount
Type of Offering Security Sold
RUIE B05 .. ivierireeieecrireectt e e st eeestee b rabes e s besreasessbes e aneesreaseseessaasanssranessreenaenresenannensesunensresseeres $
REGUIBLION A...eovivieiiveiireriresiieteestssasssses e ts st s eseraeasesesse e s ststasssteseearasestasesessssasesseresanssserene: $
Rule 504 $
LI ] € 1 OO OROPTPO $
Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. |If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENE'S FEES ...c.vviveeerireiescerienr s terriertrtsesbsrrestes et e seretsanse e sseanatseasessresssese e st saen s eee st st snsssin s erns (| $ -0-
Printing @nd ENGraving COSES .ov.vviweuieimrierisemsiieeeiisessstiesaaissesssesssssasss s esnsoseesessosssesacanssesnnsnsssresesssesans O $ -0-
LEGAI FEES ....vuveecuiiereiiteies e eee st et ettt c e s b e e b e s eebebe st ea s eeea s sS4 e be e e A e S ARt E e s a e eban et e s & $ 187,242*
ACCOUNING FEES........ouvivecvitreesiiteteeeeseseseseseeee s s ssssesas e e saabareesassessse s basases s bas e e saasse s esabasesceuaseransansensseabes O $ -0-
ENGINEEIING FEES ..ivvirviuerireetriisctniesitssiesassss sesse et enasecsssssrssbeseasesesesssatasses st esssessesss tosssnenescsssssosnnnns O $ -0-
Sales Commissions (specify finders' fees separately).........ccocomvciimmirincnnsrinsic e 0 $ -0-
Other Expenses (identify) e —————— O $
LI OO OO OO PP X $ 187,242

* Based on the rate of exchange of Australian dollars to U.S. dollars on July 17, 2006 of US$1.00 = A$0.7530
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furmshed in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUBT.” ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equat
the adjusted qross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to

$ 3,065,320*

Officers,
Directors & Payments to
Affiliates Others
SAlANES BN FEES ....ivveveree ittt ese s r e esresse sreeberesberestsenssrsnssrestesrens a $ O $
PUrChase 0f real €S1aL8 ......cveceiri i vt ercere s s evesre e e e sae st sne st reanats d $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities............cccceveeriirrrrerecennn. O $ [ $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNE 10 8 MEIGET) «..vuvveiiiereecieriiersiereierentesessaneesesae s sseasasssssssrasresesses sessaneos O $ O $
Repayment of iNAeDIBANESS .........cccomrivieeen i sevaeess e aneecons O $ (| $
WOIKING CAPHAY c.cvvvvevereenisveeiserieerersrias s st araese e sntnssese e b ssess s serasseasssseneas O $ O $
Other (specify): ___Acquisition of business from existing owners X $ 2,500,000 O $
Premium paid to existing owners of business that was acquired (1o reflect the fact that the
preference shares issued to existing owners are contingent on future employment over a 5 year
period) and the impact of a share split conducted pre IPO to adjust the per share dollar value from
A$1 to A$83¢c $ 565,320 O $
COIUMN TOAIS..vveirivereeri e seenree b e eres e s eseeress s s esee s ebssresrasssEearesnsssobesss sessban O $ O $
Total Payments Listed (column totals added)........oceicireariiiiveisensiioneienirieesinsens X $ 3,065,320

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities

by the issuer to any non-accredited investor pursuant to paragraph (b)( fRuIe 502.

d Exchange Commission, upon written request of its staff, the information furnished

Issuer (Print or Type)
Global Ethanol Holdings Limited

/

Sl lht

Date
July 27, 2006

Name of Signer (Print or Type)
John Murphy

Tig% of Signer (Print or:Z& g/
irector, Global Ethanpl Holdifigs Limited

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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